MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
iatnagion Glair ; strors ; P X
DO NOT WRITE AMENDED Ragpisagign N S . _Primary Registration District Noyfl @ & &= pagiirar's No. ..
ON THIS STUB b4 =

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence bafore

a. COUNTY . a. STATE 4. -« b. COUNTY admission)
_—Qaakamd- Miaaounrd. Dackaon.
b. Cé'll'!\’ [Hf ounsile corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY d Intide Limits
OR
TOWN - TOWN »
Kanaga City § yearall ™ Kansga City v ¥ oD

c. FULL NAME OF {If NOT in hospltal! give location) inside Limirs d. STREET (I cdhside, give location) Reside on Farm
HQSPITAL OR ADDRESS

INSTITUTION 9 r A Al . ” Yol No[J 299 2 ' Yes O NoXd

]
3. NAME Of DECEASED First Middle Last 4. DATE Day Year

{Type or print)
Linda. Marie Lowia, oA
‘§ SEX 4. COLOR OR RACE 7. Marriod ]  Never Marrled ﬂ 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER FYEAR IF UNDER 24 HR

N idow vor hs Days Hourn in.
Dol e (i te widowed O PheredO | oo /iug | 1§ il "

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mog; l_w rking life, even if retired) . .
C'f }/2 Kamana. G 41‘1{, fla,

y)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—__Jhopas W, Lewia | Dosothy L, Jones vone.
15. WAS DECEASED EVER 1N U.5, ARMED FORCES? 16. SOCIAL SECURI™Y NO. [47. INFORMANT Addresy
{Yes, no, or unknown) [ [If yes, give war or dates of servi 2 ,l ,: .

18. CAUSE OF DEATH (Enter only ane cause per lineg INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ’-) ONSET AND DEATH
IMMEDIATE CAUSE [8) r— 74

Conditions, if any, DUE TO (b}
which gave rise to
above causa (a),
stating the under-
lying cavae lest. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminai PART 1L If decaased was fermale was
disease condition given in PART | (a) there & pregnancy in lasr 90 days.

ID Yes | X No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ZHOMICIDE 20b. DESCRIBEAHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O m] g
YES O NOES.

A +
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

"20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (OJ

2.t aﬁem;ed the deceased from / 0/2'./‘ o to. , tllivLéj and last saw E:;,nlive on qi/?—'f/ﬁj

Death occurred at _?_ ——-i tq' m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

7

V5 300
Rev. 4/59

DATE AMENDED

-
z
(YY)
b3
3
]
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

22a. SIGNATURE {Degree aor title} 22b. ADDRESS 22c. DATE SIGNED

Vo Qenetec 1l) SL¥l A Jhn Ecley (1Y7/63

23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, or county) (State)

I W'M 12/18/63 Green Law Ceneletsy Kanaas City, Mo.

o24. FUNERAL DIRECTOR ADDRESS 25, DAIE RECD. BY LOCAL REG. 26. RE STRAR'S EIGNA“URE - N
JE' Sarp & SOMr4707 Dnpapgn J7d. K C. fol (-7 . &3 Ci«uwk ,eﬁ,,ac

[Licensed Embalmer’s 5tatement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
Yan buskirk -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student__

Signature of Student Embalmer

Licensed Embalmer No. M_
P. Q. Address M/ ﬂ Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to_comply
with the above constitutes grounds for revocation of license). . . '

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg.

If this body is not embalmed, fact should be so stated above.




